FILED
2006 FOR PROFIT CORPORATION Mar 09. 2006 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # P99000111390
1. Entity Name 03-09-2006 90159 016 ***150.00
GARDEN OF EARTHLY DELIGHTS, INC.
Principal Place of Business Mailing Address
5731 GRILLET PL 5731 GRILLET PL
FORT MYERS, FL 33919 FORT MYERS, FL 33919
e S AL AR

Suite, Apt. #, etc. Suita, Apl. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0969863 Not Applicable
N Zip ’ Country Zip Country 5. Certificate of Status Desired ] ?2, gesqmw‘a'
6. Name and Addrass of Current Reglstersd Agant 7. Namo and Address of New Registored Agent
Name

SPIEGEL & UTRERA, P.A. P///LIP E C‘Wc
343 ALMERIA AVENUE Straat Addrass (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL. 33134

573/ GRILLET PL.
™ o] mYERS FL | 2¢85,9

8. The above named enmy submits this
the obligations of r

ent for the purpose of changing its 1 ﬁtstered offu?or gslerz% ﬁboth in the State of Florida. | am familiar with, and accept
Pee.\’ e 2he/8¢

SIGNATURE

Signature. hyDas o Dmlaﬁanv.— o regrstared agent ond ulk: f appliceble (MOTE Ragistyad Agent signaiure requred when reinstaling) ¥ DATE
FILE NOWIll FEE 1S $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. {1 Added toFees
10. OFFICERS AND DIRECTORS 11, ADDIT:ONS/CHANGES TO OFFICEAS AND DIRECTORS IN 1%
TIE PD . O peage TME [ change [ AddRtion
NAME CROKE, PHILIPE NAME
STREET ADORESS | 5731 GRILLETPL STREEY ADDRESS
CITY-57- 2P FORT MYERS,FL 33919 CITY-ST-2P
TILE vo 0O Desete TRE Clchange {7 Addition
NAME CORMAN, MURRAY J NAME
STREEF ADDRESS | 14560 SW 14TH ST, STREET ADDRESS
CY-51-2P DAVIE, FL 33325 ©fy-st. 2P
TmE {3 Delats TLE O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-$T-2P GTY-53- 29
TTE [ petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CIFY-ST-2P CTY-§T-2p
TME [ nelse TILE Cchange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P £ITY-ST-2P
THLE [ Delate TLE [Jcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST- 2P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the inforration
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporalion or the receiver or Inustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changsd. or on an attachmant addr er like erqppowered.
PP & [UKe  pasderT 1ol

SIGNATURE:
‘OR PRINTED NAME OF HIGKING OFFICER OR DIRECTOR Dany DaAwne Phtins #




